
J 

3. Committee information 

Recipient Ldmmittee 
Campaign Statement 
(Government Code Secljons 8420084216.5) 

~- 

9 ' 8 0  I 9 9 0  

Type or print in ink. 

1 /  1/28&0 
from _I_ I 

I /n/wab ttrroilhh - SEE INSTRUCTIONS ON REVERSE 

1. Type Of Recipient Committee: AII  Committees -Complete Parts i , 2 , 3 ,  and7. 

Officeholder, Candidate 
Controlled Committee OHiceholder Committee 
(Alm Complefe Pad 4.)  

0 Primarily Formed Candidate/ 

(Also Complete Parl6.) 

0 Ballot Measure Committee 0 General Purpose committee 
0 Primarity Formed 0 Sponsored 
0 Controlled 0 BroadBased 
0 Sponsored 
(Also Cwnplefe Part 5.) 

1 ID. NUMBER 

STREET ADDRESS (NO P.O. EOx) 

4 1  W .  Y o k u t s  A v e .  S t e .  I l l  
CrrY STATE ZIPCODE AREA CODUPHONE 

S t o c k t o n  C A  9 5 2 0 7  ( 2 0 9 ) 4 7 8 - 9 9 5 6  

MAlLlNQ AWRESS (IF DIFFERENT) NO. AND STflEET OR P.O. BOX 

ClTY STATE ZIPCODE AREA CODEPHONE 

OPTIONAL FAX /E-MAIL ADDRESS 

( 2 0 9 1 4  7 8 - 9 9 5 8  

Date of election if applicable: 
(Month. Day, Year) 

2. Type of Statement: 
0 Pre-election Statement 

Semi-annual Statement 
Termination Statement 

0 Amendment (Explain below) 

Quarlerly Statement 
0 Special Odd-Year Repod 

Supplemental Pre-election 
Statement - Attach Form 495 

Tr ea s u re r (s) 
NAME OF TFIEASURER 

J o n  N a k a n i s h i  

5 0 5 1  E l  D o n  A p t .  9 0 4  
MAILING ADDnESS 

CrrY STATE ZIPCOOE AREA CODEPHONE 
f l o c k 1  i n  C A  9 5 6 7 7  ( 9 1 6 ) 7 1 5 - 3 7 3 9  

NAME OF ASSISTANT TREASURER, IF ANY 

MAILINGADORESS 

STATE ZIPCODE AREA CODUPHONE CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (B199) 
For Technical Arrlsbncs: - ,  . 9161322-5660 I -  



R ec ipierr L Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE SOUGHT OR HELD not Included In thls consolldated staternan t that nre controlled by you or whlch are prlmarlly 
formed lo recelve contrlbutlons or fo make expenditures on behalf of your candldncy. 

Type ot p .n Ink. 

DISTRICT NO. IF ANY 

C O V E k .  .,GE -PART2 

COMMITTEE NAME 

NAME OF 1REASUREn 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF OFFICEt(0LDER Of3 CANDIDATE NAME OF BALLOT MEASURE 

A l a n  S .  N a k a n i s t i i  

BALLOT NO. OR LETTER I JURlSDlCTDN 10 SUPPORT OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

I.D. NUMBER 6. Primarily Formed Committee List namus of offlcsholdcr(s) orcand/dafe(s) 
for whlch thls commlffee Is prlmsrlly formed. 

NAME OF OFFICEIIOLDER Of3 CANDIDATE 0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT O R I E L D  
CONTROLLED COMMITTEE? 

U Y E S  0 NO 

t t 3 6 - 3 a n e w o o d - e o a r c -  L O D I  CITY C O U N S T L  112 I I a OPPOSE 

RESlOENTlALlBUSlNESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, cahdidate, or state measure proponent i f  any. 

I 1 3 6  J u n e w o o d  C o u r t  L o d  i C A  9 5 2 4 2  NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

COMMtTTEE ADDRESS STREET ADDRESS (NO P.O. EOXJ NAME OF OFFICEHOLDER OR CANDOATE 

CITY STATE ZIPCOOE AREA COOWtiONE NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT 
OPPOSE 

SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. 

Executed on By- & b s ; z 2  L 

BY SIQNATURE OF C O N T ~ ~ ~ L L I N Q  GCrlCEHOLDER, CANOIOATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

)A 
Executedon 1 ’ OAT€ 

Executed on 
OATE 

Executed on 
OATE 

SIONAWRE OF CONTFiOlLlNO OFFICEHOLDER. CANDIOATE. STATE MASURE PROPONENT 
BY 

SIONATURE OF CONTnOLLlNO OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (W59) 
For Technlcnl Arrlstance: 91M22-5660 

State of California 



Campaigi, disclosure Statement 
Summary Page Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

1 / 1 /280b from 

I x / f i / 4 9 a ~  
through 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
A l a n  S .  N a k a n i s h i  

Contributions Received 

3 Page ~ of ~ 

1.D. NUMBER 
9 8 0  I 9 9 0  

Column A 
TOTAL THIS rCnioO 

(rnou ATTACIIECI SCIIEDULES) 

Column B' 
TOTAL r n E v i o u s  PEnioo 

(SEE NOTE BELOW) 

Column C 
TOTAL TO UATE 

(COLUMNS A 6) 

1 . Monetary Contributions ...................................................... Schedule A. Llne 3 $ $ 8  YG 0 $ g q 6 0  
2. Loans Received ................................................................... Schedule 0. Llne 7 0 3 :3 50 -1 >so 
3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines 1 + 2 f . 0  $ I / . *  6*)o $ / /  Y J O  
4. Nonmonelary Contributions ............................................... Schedule c, Llne 3 0 3s-0 1 3 - 0  

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 0 $ 1 2 ~ 1 6  0 $ / 3 ,  l L 0  

0 

Expenditures Made 
6. Payments Made .................................................................... SchedUl8 E. Line 4 $ $ 

0 

7. Loans Made 0 6 0 

9. Accrued Expenses (Unpaid Bills) Schedule F. Llne 3 0 a G 

11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 + 9 + 1 0  $ 0 $ 7c>, 53 y *  2 3  f / c i  734.73 

.......................................................................... Schedule ti. Llne 7 

8. SUBTOTAL CASH PAYMENTS ................................................ A d d  Linos 6 t 7 $ 0 $ 1 0 ,  93'i - 23 $ / r 9 ,  c ! ~ c , .  23 

10. Nonmonelary Adjuslmenl ....................................................... Schedule c, Line 3 

............................................ 
a 0 

tj 

................................ 
1s the firs1 report filed for the calendar year, Column B should be blank 
except for Loans Received (Une 2), Loans Made (Line 7). and Accrued .............................................................. 

Current Cash Statement 
12. Beginning Cash Balance Prevlous Summary Page. Llne 16 $ g70.77 

15. Cash Payments ............................................................ Column A, Llne 8 above .o , ' - -  

13. Cash Receipls Column A, Line 3 above 0 

14. Miscettaneous Increases to Cash ....................................... Scheduis I ,  Line 4 D 
. .  

16. ENDING CASH BALANCE .............. Add L h s s  12 + 13 t 14, fhefl subfracf L/ne 15 $ V7C7 7 Summary for Candidates in Both June and 
November Elections 

20. Contributions 

If thls Is a fermlnafion slafernenf, Llne 16 musf bezero. 
111 through 6130 711 lo Dale 

0 ................... 17. LOAN GUARANTEES RECEIVED Schedule 8. P d r l  I ,  Column ( b )  $ @ Received ............ f 

Cash Equivalents and Outstanding Debts 21. Expendilures 0 

19. Outstanding Debts 7 5  

18. Cash Equivalents ..................................................... See lnslrucfions on reverie $ (3 Made .................. $ 

................................... Add Llne 2 t Llne 9 In Column c above $ 
FPPC Form 460 (-9) 

For Tachnlcal Asslrtance: 916022-5660 



' Schedule 
Monetary Contributions Received 

-. {%Zf.tO 
through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

A l a n  S .  N a k a n i s h i  

Type t nt In Ink. 
Amounts may be rounded 

to whole dollars. 

4 Page of 

1.0. NUMBER 

9 8 0  I 9 9 0  

Statement covers perlod SCHEDULE A 

# I [  11- 
from 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
OF COWITTEE. ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL. ENTER AMOUNT 

(IF SELF-EMPLOYED. ENTER NAME PERIOD 
c o N ~ ~ ~ ~ R  OCCUPATION AND EMPLOYER RECEIVED THIS 

1 OF OUSINESS) 

I 
IND 
0 COM 

OTH 

0 IND 
0 COM 
(7 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
COM 

0 OTH 

CUMUUTIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 . DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 0 

0 
(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 
3. Total monetary contributions received this period. 

0 

IND - Individual 
COM - Reclplenl Cornminee 
OTH -Other 

EpPC Form 460 (W9) 
For Technical Asslstancs: 916B22-5660 



Schedule - Part 1 
Loans Received 

~ ~ 

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE 

(IF COMMITTEE, ALSO ENTEA I D  NUMBER) 
OF LENDER OR GUARANTOR RECEIVED 

0 Lender 0 Gueranlor 

0 Lender 0 Guaranlor 

0 Lender 0 Guarenlor 

Ty; prlr i l  In Ink. 

to whole dollars. 
Amout*.- mny be rounded , 

CONTR~BUTOR 
CODE 

0 IND 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTH 

Stateinenl covers pcrlod 

through /lz4zpQ. 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

A l a n  S .  N a k a n i s l i i  

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEtf.EMPLOVE0. ENTER 
NAME OF BUSINESS) 

LENDER INFORMATION 

DUE DAtEl 
INTEREST RATE OF LOAN 

DUE DATE 

DUE DATE 

INTEREST RATE 7 
DUE DATE -7- 

INTEREST RATE -I 
-% 

SUBTOTALS 0 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

t 

O M E R  

s 

CALENDAR YEAR 

t 

OTHER 

t 

CALENDAR YEAR 

s 
O M E R  

$ 

-~ - 

Schedule B - Part 1 Summary 
1. 0 

0 
0 

Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

2. Amount received this period - unitemized loans of less than $100 ................................................................... $ 

3. Total loans received this peribd. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 
Schedule B - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) ............................. $ 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 

0 

0 
paid by a third party, include this amount on Schedule A Summary, Line 2. ..................................................... .$ 

I 5 Page- of-.-.- 

I.D. NUMOER 

9 8 0  1 9 9 0  

(b) 
AMOUNT 

GUARANTEED 
CUMULATIVE 

TO DATE 

CALENDAR YEAR 

t 

OTHER 

f 

CALENDAR YEAR 

I 

OTHER 

f 

CALENDAR YEAR 

s 
OTHER 

I 

Enler (b) on 
Summary P a p .  s o  L h  17 d y .  

1 'Conlributor Codes 
IND -Individual 
COM - Recipient Committee 
OTH - Other 0 

0 

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ 

7. Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Line 2. ......................................................... NET $ 

I 
Mny be I neg&lki numb.  FPPC Form 460 (m9) 

For Technlcsl Assistance: 916/322-5660 



4 r .  " E B - P A R T  2 
cype or prlnt in ink. 

Amounts may be rounded 
to whole dollars. 

, Schedule - - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

SEE INSTRUCTIONS ON REVERSE 

Statementcovers eriod 
l / I i * p B O ~  

. .  from . .  
through ''-ziI.nB@ Page- 6 of- 

NAME OF FILER 
A l a n  S .  N a k a n i s h i  

(c) 
AMOUNT REPAID OR OUTSTANDING INTEREST 

RATE 
IIF CHANGED) 

FORGIVEN ON PRINCIPAL* PRINCIPAL 
(EXCLUDE PAYMENT OF INTEREST) 

DATE OF 
AEPAYMEM 

OR 
FORQIVENESS 

(d) 
INTEREST 

PAID 
FULL NAME OF LENDER DATE OF 

ORIGINAL LOAN 

Atfach addifional informafion on appropriafely labeled confinuafion sheets. SUBTOTAL$ 0 

IMPORTANT If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or the third parly making the payment, and the amount 
forgiven or paid. 

~ 

TOTAL INTEREST 
PAID THIS PERIOD f 0 

Enter the amount in column (d) in fhe Schedule E 
Summv, Line 3. Do nof carry Uiis lofa/ fo he 
Schedule B Summary 

FPPC Form 460 (8/99) 
For Technlcsl Awlstance: 916/322-5660 



Schedule - - Part 3 
Annual Report of Outstanding Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

. 1 I i ;.Ma 

. . . . . . - 

I lrom . ‘ ” - 
through 

SEE INSTRUCTIONS ON REVERSE Page 7 of- 

NAME OF FILER 
A L A N  S .  N A K A N I S H I  

UNPAID PRINCIPAL FULL NAME OF LENDER 

I.D. NUMBER 
9 8 0  1 9 9 0  

I 
UNPAID INTEREST ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

NOTE: This totalshould be 
the same amounl as entered 
on the Summary Page, 
Column C, Line 2. FPPC Form 460 (8/99) 

For Technlcel Asslstancs: 916B22-5660 



Schedule L, 
Nonmonetary Contributions Received 

DESCRIPTION OF 
GOODS OR SERVICES 

Typo or prlnt In Ink. , crucn i  1 1  e P 

AMOUNT/ 

VALUE 
MARKET 

""I lL""LL " 
Statement covers perlod Amounts may be rounded 

to whole dollars. ' I /  1Y69O0 
from 

8 Page- of 
through /%W%@ 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  

DATE 
RECEIVED 

I 
FULL NAME, MAlLlNO ADDRESS AND 

ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTEn I D NUMBER) 

CONTRIBUTOR 
CODE 

0 IND 
0 COM 
0 OTH 

c) IND 
COM 

c) OTH 

c] IND 
0 COM 
0 OTH 

0 IND 
0 COM 
c) OTH 

I 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMFIOYED. ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

I 

SUBTOTAL$ 0 

I.D. NUMBER 

9 8 0  1 9 9 0  
I 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

. . .  

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................................ $ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

0 

0 
(Include all Schedule C subtotals.) ................................................................................................................... $ 

0 

I 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

'Contributor Codes 

IND - Individual 
COM - Redpienl Committee 

FPPC Form 460 (W9) 
For Technlcal Asslstanco: 9161322-5660 



Schedule 
S u m’m a r y ‘of Expend it u res 
S up po rt i n g/O p pos i n g 0 the r 
Candidates; Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink  
Amounts may be rounded 

to whole dollere. 

9 I page of through 

SCHEDULE D 
Statement covers perlod 

1 I t /aooa 
from 

I .  . 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMITTEE 

DATE 

0 support oppose 

SUPPOfl 0 oppose 

0 Suppofl 0 Oppose 

DESCRIPTION OF NONMONETARY 

(IF REOUIRED) 
TYPE OF PAYMENT CONTRIBUTION 

0 h e w  
Contribution 

Contribution 
0 Independent 

Expenditure 

Non-M~~tary 

h e w  

0 w-w 
Conlributiin 

Contribution 
0 Independent 

Expenditure 

0 

rJ Noo-Wtary 

Contributbn 

contribution 
0 Independent 

Expenditure 

I I 9 8 0 1 9 9 0  A l a n  S .  N a k a n i s h i  
I 

AMOUNT THIS PERIOD 

SUBTOTAL S 0 

1 

CUMULATIVE AMOUNT 

Calendar Year 

s 
Other 

$ 

Calendar Year 

$ 
Other 

f 

Calendar Year 

$ 
Other 

-~ 

Schedule D Summary 
0 

0 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do no! enter on the Summary Page.) ........ TOTAL $ 

FPPC Form 460 ( N S )  
For Technlcal Aaslstance: 916022-5660 



Schedule 
Payments Made 

NAME AND ADDRESS OF PAYEE on CREDITOR 
(IF COWIREE. ALSO EHwn I.D NUMBER) 

SEE INSTRUCTIONS ON REVERSE 

CODE OR DESCRlPTlON OF PAYMENT AMOUNT PAID 

Typo or,  . In Ink. 
Amounts may be rounded 

to wholo dollars. 

Statement covers period 

NAME OF FILER 

A l a n  S .  N a k a n i s h i  

I 10 Page ___ of ~ 

1.0. NUMBER 

9 8 0  I 9 9 0  
~~ -~~ 

CODES: II one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment. 

CMP campaign paraphemalidmisc. 
CNS campalgn consultants 

OFC office expenses 
PET petition circulating 

AFD returned contributions 
SAL campaign workers salaries 

FPPC Form 460 (8/99) 
For Technlcal Aeelstsnce: 91W22-5660 



SCHEDULE F 

NAME AND ADDRESS OF PAYEE on CREDITOR 
(IF COMMlflEE. ALSO ENTEn I D NUMOER)  

Schedult . 
Accrued Expenses (Unpaid Bills) 

(a) (b) ( C )  (d) 
OUTSTANDING CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID 

THIS PERIOD i BALANCE AT CLOSE DESCnlPTlON OF PAYMENT BAU\NCE DEG~NN~NG THIS PEnlOD 
OF THIS PERIOD (ALSO n E m n r  O N E )  OF; THIS PERlOD 

Type o r ,  . t  In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  
I.D. NUMBER 
9 8 0  I 9 9 0  

I J 
CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 



Payment: ade by an Agent or Independent Ai .its mny be roundod 
to whole dollars. Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF AQENT OR INDEPENDENT CONTRACTOR 

Statement covers perlod 
t / r / w  0 

from 

through I I ~ r n l P O @  Page- of.- 
I %  

CODES: If one of t h e  f o l l o w i n g  codes accurately describes the p a y m e n t ,  you may enter the code. O t h e r w i s e ,  describe the payment. 

NAME OF FILER 

A l a n  S .  N a k a n i s t i i  

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

I.D. NUMBER 

9 8 0  1 9 9 0  

carnpalgn paraphemalWmisc. 
campaign consultanls 
conlributh (explaln nonmonetary)' 
dvic donations 
kmdralsing events 
Independent expendihrre supporD'ng/opposing others (explaln)' 
campaign literature and mailings 
meetlngs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PAT 
RAD 

ofice expenses 
petition circulating 
phone banks 
polling and survey research 
postage. delivery and messenger sem'ces 
professional services (legal, accounting) 
prinl ads 
radio airtime and production costs ' 

' Payments that are contrlbullons or Independent expenditures must also be summarized on Schedule D. 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
I.v. or cable airlime and production cosls 
candidate travel, lodging and meals (explain) 
statflspwse travel, lodging and meals (explain) 
transfer between comminees of the same candidatelsponsor 
voter reglstration 
lnfonatlon lechnology costs (inlemel. e-mail) 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO E N l E R  I D NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

' Do nof fmnsler lo any ofher schedule or fo fhe Summery Page. This fofalmynof equal fhe amounf paid lo fhe agenl or independent contracfor 
as reported on Schedule &. 

TOTAL' $ 0 

FPPC Form 460 (8/99) 
For Technical Asslstance: 916/322-5660 



Type , (Int In Ink. 
Amounts may be rounded 

to whole dollars. Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

Statement covers perlod 

from 

through Page- of- 

t f 1. - .  f w o  . 

1 3  

INTEREST RATE DUE DATE NAME AND ADDRESS OF RECIPIENT 
(IF COMMITTEE. ALSO ENTER ID. NUMOEII) DATE OF LOAN 

I 

AMOUNT 



Schedult. , - Part 2 
Repayments on Loans Made to Others 
and Loans .Forgiven 

DATE OF 
ORIGINAL 

LOAN 

SCHEDULE H - PART 2 Type or prlnl In I n k  
Amounts may be rounded 

Lo whole dollars. 

' 

StatemeQt covers period 

from tll[*@ _ , .  . ' 

FULL NAME OF RECIPIENT OF LOAN 

14 
Page- of- 

1 /ZU%@ through - 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

1 
AMOUNT LPAID OR 

FORGIVEN ON PRINCIPAL. 
(EXCLUDE RECEIPT OF INTEREST) 

A l a n  S .  

Ib) 
OUTSTANDING INTEREST 

PRINCIPAL RECEIVED 

DATE OF 
REPAYMENT On 
FORGIVENESS 

Attach additional inlormation on appropriately labeled continuation sheefs. SUBTOTAL S 0 

' IMPORTANT;. If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received 
from a third party, enter the name and address of fhird party in the *FULL NAME OF REClPlENT OF LOAN" column above, along with the 
name of the recipient ol the loan. 

I 

TOTAL INTEREST 

PEAtOD 
RECElVEOTHlS $ 

Enfer fhe amount in column (b) in fhe 
Schedule I Summaw Line 3. Do nof carry 
his fofal lo the Schedule H Summary. 

INTEREST 
RATE 

(IF CHANGED) 

~- ---1 I l.D.NUMOER 

I . I 9 8 0 1 9 9 0  

I 

FPPC Form 460 (W9) 
For Technlcal A s s k a m e :  916/322-5660 



SCh .LE H - PART 3 
Type or prlnt In Ink. ’ 

Amounts may be rounded 
to whole dollnrs. 

Schedule’H - Part 3 
Annual Report of Outstandii 

Statement cover9 perlod 

from 
g Loa 

A l a n  S .  N a k a n i s h i  

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

0 A l a n  S .  N a k a n s i h i  

IS Made 

9 8 0  1 9 9 0  

UNPAID INTEREST 

0 

~~ - 

through - 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FPPC Form 460 (8/99) 
For Tschnlcal Asslstance: 916/322-5660 



Schedule I 
Miscellaneous Increases to Cash 

FULL NAME AND ADDRESS OF SOURCE 
(IF C W l T E E .  ALSO ENTER I.D. NUMBER) 

DATE 
AECEIMD 

lype or print In I n k  
Amounts may be rounded 

to whole dollars. 

I 

AMOUNT OF 
INCREASE TO CASH DESCRIPTION OF RECEIPT 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  

through : -1 
1.0. NUMBER I 9 8 0 1 9 9 0  

I I I 

SUBTOTALS 0 Aftsch additional information on sppropnafely labeled confhuafion sheefs. 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitemized increases to cash under $100 this period. .............................................................................................. $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ 

0 

0 
0 

0 
4. Total miscellaneous increases to cash this period. (Add Lines 1,  2, and 3. Enter here and on the 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 
FPPC Form 460 (as) 

For Technical Adstance:  916B22-5660 


